
GVN Insurance Refund Form 
Name: _______________________________ 
  
Mailing Address: _______________________________ 

_______________________________ 
_______________________________ 
_______________________________  

Program (eg. 
Ghana Teaching): 

_______________________________ 

  

  
Before we start the process of issuing you with a refund I would like to take this 
opportunity to ask you to think about donating some or all of your insurance 
towards the GVN program you were due to take part in. 

  
  Any donation for your program will be greatly appreciated. 
  
  Please let me know which, if any, of the following option you prefer. 
  
  
F  1. Please donate 100% of my insurance fee to GVN. 
 
F  2. Please donate 50% of my insurance fee to GVN and refund the remainder. 
 
F  3. Please donate 25% of my insurance fee to GVN and refund the remainder. 
 
F  4. Please refund my insurance fee less the processing costs incurred. 

All requests for insurance refunds must be faxed or posted to the Global Volunteer Network with your 
signature at the bottom. Phone calls and e-mails are not acceptable. 

Print this form and fax/post it to us at: 
 
Global Volunteer Network Ltd, 
PO Box 30-968, 
Lower Hutt, 
New Zealand. 
 
Fax (within NZ) 04 569 9081 
Fax (from US) 01164 4 569 9081 
Fax (from CA) 01164 4 569 9081 
Fax (from UK) 0064 4 569 9081 
Fax (elsewhere) +++64 4 569 9081  

 

Signature: _____________ 
 
Date: ___/___/_______ 

 


